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The Hawaii Medical Fellowship Foundation is a non-profit 
Hawaii corporation to provide and exchange medical fellow-
ship, knowledge, care, cooperation and service, and to sup-
port other humanitarian causes here in Hawaii and abroad. 
The Foundation plans a mission to China in October 1991. 
Hawaii physicians, at their own expense and time, will be 
spending a week in Shantou, China, providing medical service 
to and sharing techniques with their Chinese counterparts. 
The Foundation also plans to establish scholarships for 
students in Hawaii who wish to pursue health careers and to 
establish clinic/health fairs for the immigrants. It is willing to 
entertain ideas and suggestions for additional projects. 
In October, a multi-specially group of physicians and nurs-
es will be traveling to the city of Shantou, in southern main-
land China. The destination will be the city's Central Hospital 
and the Women and Children's Hospital. 
There are 3 goals of the group: 1) To demonstrate and teach 
some western medical and surgical procedures; 2) to learn the 
techniques of the Chinese physicians; and 3) to donate some 
needed medical equipment to them. 
Shantou is a port city in a special economic zone just 45 
minutes by jet north of Hong Kong. It was known as Swatow 
before the Communist revolution. This city of 800,000 people 
has 3 hospitals. A scouting party of 4 Hawaii doctors toured 
the hospitals just 2 months ago. 
Central Hospital has 600 beds and is the major community 
medical center. The facility is clean but old. The overcrowded 
hallways are lined with cots occupied by patients. There is no 
air conditioning; the windows are always open. The wards are 
packed with 6 to 8 patients to a room; 2 beds abut in the mid-
dle; there are no partitions and thus no privacy. Families 
attend the patients, feeding them and emptying the bed pans. 
Surprisingly, the odors are not bad. 
The operating rooms similarly are old, but clean. Two oper-
ations are done in each of the 9 rooms. This is a busy OR; 30 
procedures are done a day. The equipment is operative, but 
antiquated. Few items are discarded: syringes, needles, and iv 
tubing are being reused. 
Southern China is known for a high incidence of 
esophageal and nasopharyngeal cancers. One or 2 esophagec-
tomies are done each week. Hepatic stones are also common; 
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5 to 8 cases are done per week. The surgeons work without 
the help of intra-operative cholangiography or choledoscopy. 
Nearly all abdominal operations are done under epidural anes-
thesia, and nearly all thyroidectomies are done using acupunc-
ture alone for analgesia. This is a technique we might well 
want to learn! 
Cataracts are being removed, but there are no quality 
intraocular lenses to implant. The ophthalmologists are eager 
to learn the technique but need a source for lenses. The Japan-
built laser has been broken and unrepaired for 3 years; there is 
no vitrectomy machine, which means retinal detachments can-
not be treated optimally. 
Rheumatic fever in children goes virtually untreated and 
results in crippling valvular heart disease. A 3-year-old Sarns 
heart/lung machine allows 10 to 12 open heart, valve cases to 
be done each year. This is quite an accomplishment, consider-
ing that there is no surgical ICU. 
In fact, the medical intensive care unit of 9 beds does not 
have the equipment that Hawaii's hospitals have as a standard 
for a ward bed. There is one EKG machine in the unit (broken 
at the time of our visit) and only one cardiac monitor. They 
have no capabilities for any invasive monitoring such as 
Swan-Ganz catheters, central and arterial lines. They have no 
pulse oximeters. 
Obstetrical care at General Hospital is primitive. There is 
only one fetal-heart monitor; this is used only for high-risk 
deliveries. There are no warmers for the newborns, who are 
taken with their mothers expeditiously to the wards. 
The conditions we saw in Shantou's hospitals might be 
shocking to one accustomed to the high-tech and clean-sheet 
practice of medicine here in Hawaii. The city government 
does not have the capital with which to purchase all that is 
desired. Wages are low for the hard-working staff (about $60 a 
month for both nurses and doctors). Yet the facilities are well 
maintained; the staff members are cheerful and competent. 
They have achieved a high quality of medical care despite 
scant resources. 
So, who make up this group from Hawaii traveling to 
Shantou? The Hawaii Medical Fellowship Foundation began 6 
months ago as a non-profit organization. The physician spe-
cialties include OB-GYN, urology, ophthalmology, plastic 
surgery, general surgery, anesthesiology, cardiology and inter-
nal medicine. Nurses will come from the OR and surgical 
wards of Hawaii hospitals. 
A fund-raising dinner was held the first week of Septem-
ber. Part of the proceeds will go toward the purchase of equip-
ment ranging from pulse oximeters to fetal monitors, to infant 
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vision, dedication, and tireless efforts this program would not 
exist: Terry Adcock, Pam Judy, Lisa Ontai, Gayle Kogleman, 
Robin Rose, Kathy Munemasa, Brenda Kaneoka, Anne Henry, 
Anne Carwyle, Bev Quon, Gayle Suzuki, Kim Okazaki, Joce· 
lyn Won, Lawrene Quisano, Roxanne Ishii and Lisa Bertsch. 
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warmers, to used anesthesia machines and OR tables. 
We expect that the interchange of ideas and techniques 
between the Chinese and the Hawaii volunteers will be mutu-
ally beneficial. We have undoubtedly as much to learn from 
them, as they do from us. The Mission promises to be an 
exciting opportunity to help others in need. 
The Board of Directors of this foundation consists of the 
following members: C. K. Yeo MD, Pon-sang Chan MD, 
Ming Chen MD, David Lee, Lester Leu Esq. Edward Ngan, 
Cheng-Hock Seah MD, George Shimomura MD, Ramon Sy 
MD, Brad Wong MD, Lockwood Young MD and Lisa A. 
Wong, Executive Administrator. 
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